
 

 

PERMISSION TO WRITE REQUEST FORM 
Arizona Supreme Court Rule 35(c)(3) 

 

Please complete and submit this form and attach additional pages as needed if you have three or 

more unsuccessful attempts for the Uniform Bar Examination in any jurisdiction (withdrawal 

before an exam is not counted). To grant a request, the Committee on Examinations must find 

reasonable cause to believe the applicant may successfully pass a further examination.  

 

Permission to write request for which Arizona Uniform Bar Examination:  
                                                                                                                                                                   Month                Year 

PLEASE PRINT CLEARLY 

Arizona Supreme Court Rule 35(c)(3) requires that you state the additional study and 

preparation you have made to qualify for further examination.    

I.   Describe how you have prepared for this exam. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

II.   Describe how your preparation for this exam differs from your preparation for previous exams. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________  

              Return this form with application 

        

________________________________________                             
SIGNATURE                                                                    DATE     

    

           ________________________________________                
           PRINT                                                                           EMAIL ADDRESS  


